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background: Current limitations of transcatheter aortic valve replacement include paravalvular aortic regurgitation (PAR). We hypothesized 
that there are varying propensities for location of PAR in the Medtronic CoreValve and the Edwards Sapien Valve. The secondary goal was 
to longitudinally evaluate PAR between the two valves.
methods: Cases for 110 patients who underwent TAVR at our center from 2011 to the present were analyzed with echocardiography 
pre-discharge, 1 month-, & 1 year-post-procedure. A clockface was applied to the short axis of all studies in order to localize and semi-
quantitatively evaluate areas of PAR. This clockface was later divided into tertiles defined by areas around commissures - the first between 
the right and left coronary cusps, the second between the left and non-coronary cusps, and the third between the right and non-coronary 
cusps.
results: The most common area for PAR between both types of valves was the first tertile with the Medtronic valve overall more likely to 
have PAR in this area (Table 1). Before 1 month, the Medtronic valve was overall more likely than the Edwards valve to have PAR, after 
which that difference disappeared.
Conclusion: Differential locations for propensity of PAR can be clinically relevant to the customization of valve selection. Even though 
the likelihood of PAR evened out over time, there was still a larger propensity for development of regurgitation in the first tertile by the 
Medtronic valve.
Clockface
Tertile
Pre-Discharge 1 Month 1 year
CoreValve
(N = 63)
Sapien
(N = 47) P-value
CoreValve
(N = 56)
Sapien
(N = 43) P-value
CoreValve
(N = 24)
Sapien
(N = 16) P-value
No leaks 23 (36.5%) 27 (57.5%) 0.029 26 (46.4%) 26 (60.5%) 0.17 16 (66.7%) 10 (62.5%) 0.79
1 to 4 29 (46.0%) 11 (23.4%) 0.015 24 (42.9%) 11 (25.6%) 0.07 7 (29.2%) 4 (25.0%) 0.77
5 to 8 15 (23.8%) 3 (6.4%) 0.015 10 (17.9%) 3 (7.0%) 0.11 1 (4.2%) 2 (12.5%) 0.55
9 to 12 8 (12.7%) 8 (17.0%) 0.52 4 (7.1%) 5 (11.6%) 0.50 0 1 (6.3%) 0.40
Leak 
Severity
Trace or Mild 35 (55.6%) 13 (27.7%) 0.004 27 (48.2%) 14 (32.6%) 0.12 5 (20.8%) 5 (31.3%) 0.48
Moderate 6 (9.5%) 7 (14.9%) 0.39 7 (12.5%) 3 (7.0%) 0.51 4 (16.7%) 1 (6.3%) 0.63
Severe 3 (4.8%) 0 0.26 2 (3.6%) 0 0.50 0 1 (6.3%) 0.40
Table 1: Paravalvular leak metrics by valve type and time point
